Physicians and ophthalmologists are well aware of the devastating effect of diabetic ret inopathy in producing so much visual loss in an age group within the working population. 1
Until a more fundamental understanding of aetiological factors is available, minimisation of severe retinal damage will depend on adequate identification of those in need of laser treatment and attempts to control the blood glucose to as near normo glycaemic levels as possible. The former should be well within our ability to organise, the latter should be, but is fraught with many difficulties.
Aetiology
The factors which are considered to be im portant in the development of retinal damage leading to retinopathy are:
(1) Specific endotheleal cell disease with inhi bition of capillary endotheleal cell growth or proliferation of these cells. 2 Many growth factors have been identified which influence growth ·and development of these cells but the exact part they play in human disease is yet to be identifiedY ( 2) The influence of various hormones such as growth hormone! and somatomedin6 are thought to have some part to play with reference to proliferation of vessels. To establish that they are of benefit long term preventative studies would be required which would be large, costly and long-lasting.
There is certainly good evidence that this polyol pathway is active in the retina,13 and studies have also been carried out with AR Is. All this is organisation not medicine.
Organisation of a community register, the call and recall of patients to be examined by one or another of the methods described. Nat urally there will have to be organisation to refer patients to appropriate ophthal mologists. Such organisation requires admin istration and clerical assistance which is usually totally lacking in many districts. In the future the aim of diabetes management in this country is that each health district should have a Diabetes Centre. Such a centre should be near, but not part of the Hospital Diabetic Clinic, should be available all day and every day and should co-ordinate hospital and general practitioner services and make best use of the diabetic specialist nurse who is now an integral part of diabetes management. Indeed it is likely that the most important development in the last decade has been the increasing involvement of the diabetes specialist nurse. With such a centre, patients can be offered open access for advice and treatment or planned sessions of a clinical and educational nature. The centre would be th e obvious base from which to run the com munity register and regular screening would take place there, not only for retinopathy but for assessment of blood pressure, micropro teinurea and the likelihood of foot problems.
This organisation around a Diabetes
Centre is an essential part of the clinical care that should eventually lead to much improved patient acceptance of diabetes and the need to control the blood glucose and in the long term, a marked reduction in the morbid com plications of diabetes.
